PETITION OF APPEAL FROM DECISION OF
MIAMI-DADE COUNTY GCOMMUNITY ZONING APPEALS BOARD
TO THE BOARD OF COUNTY COMMISSIONE

CHECKED BY amount oF Fee § 323.40+ ,/
RECEIPT # M‘t T2006 20336
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This Appeal Form must be completed in accordance with the “Instruction for Filing an Appeal"
and in accordance with Chapter 33 of the Code of Miami-Dade County, Florida, and return must
be made to the Department on or before the Deadline Date prescribed for the Appeal.

RE: Hearing No. O 5" 331 ‘
Filed in the name of (Applicant) Tdol BuTo 4» &\a 190 ,Ro Ar ‘\(,u ez

Name of Appellant, if other than applicant SAME AS  ABgvE.

Address/Location of APPELLANT'S property:
G492 Swr Y STeedt

Application, or part of Application being Appealed (Explanation):

Appellant (name): IAQX ‘D{J‘To 3» 8«\6\% ?oén.c.ucz,

hereby appeals the decision of the Miami-Dade County Community Zoning Appeals Board with
reference to the above subject matter, and in accordance with the provisions contained in
Chapter 33 of the Code of Miami-Dade County, Florida, hereby makes application to the Board
of County Commissioners for review of said decision. The grounds and reasons supporting the
reversal of the ruling of the Community Zoning Appeals Board are as follows:

(State in brief and concise language)
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APPELLANT MUST SIGN THIS PAGE

Date: day of year / .
Signed C’ Z Z/,Z,«we; / %’:‘f’j’
:E—DAlf)éL‘{ €L 154 (2o peic ez

Print Name

fo70 Lo Ave @awé%usjt % (0C

7~ Mailirlg Address

(305)342-9875 _(3;1”) L F2E4
" Fax

Phone

REPRESENTATIVE’S AFFIDAVIT
If you are filing as representative of an
association or other entity, so indicate:

Representing

Signature

Print Name

Address

City State Zip

Telephone Number

Subscribed and Sworn to before me on the ﬂ 2 day, , year 209 4

&', SEYEDM.MOGHAN!
% §' MY COMM|33|0N # DD 216226 1

2 ore® EXPIRES: May 28, 2007
1-800-3-NOT! ARY FL Notary D{mmw. }

(stamp/seal)

Commission expires: M 7 A 4 o007
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APPELLANT'S AFFIDAVIT OF STANDING
(must be signed by each Appellant)

STATE OF o

COUNTY OF Miamy .Bpéo

Before me the undersigned authority, personally a
(Appellant) who was sworn and says that the Appe
of a Community Zoning Appeals Board decision.

(Check all that apply)

1. Participation at the hearing
J 2. Original Applicant
3. Written objections, waivers or consent

ax N UL 2/

ppearedMB&rb Elos

llant has standing to file the attached appeal

The Appellant further states that they have standing by virtue of being of record in Community

Zoning Appeals Board matter because of the following:

Appeliant further states they understand the meaning of an oath and the penalties for perjury,
and that under penalties of perjury, Affiant declares that the facts stated herein are true.

Further Appellant says not.

Zg’é;vzﬂ Y w%»(ej} |

Print Name

i 2R

Print Name

Sworn to and subscribed before me on the _é’t_}_ day of N 7: f/q

Appellant is personally know to me or has produced

identification.

&%,  SEYEDM.MOGHAN!

ey ‘5 MY COMMISSION # DD 216226
7 o5 EXPIRES: May 28, 2007
1-800-3-NOTARY FL Notary Discount Assoc. CO.
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Appeliants si@m‘re / / .
$ﬁ/,w/dz ¥+~ %/54 ﬁéop/ua (E L
Print Name

, year ;"’dg

(\;'DL'//\ as

ok

(Stamp/Seal)
Commission Expires: A’/ 7’ A Y—' X oo 7
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